MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEA.LTH AND WELFAR . /96%%5{—16—

———Primary Registration District No. __\u______é‘..-_kegmrnr s Ne, ... 2 <4 ™~ ___

DO NOT WRITE AMENDED -
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY TAWRENCE . STAEMTSSOURTe. county TAWRENCE  admission)
Rev. 4/59 2 b CITY (1T cutside corporate limits, give TOWNSHIF only) Lenath of stay In 16 < cy Tnside Limits
s VERNON Yes OO N
= owN MT, VERNON 20yr rown  MT, s o X{_
1 < €. FULL NAME OF {If NOT in hospital, give location} inside Limits - d. STREET (If cutside, give locatian) Reside on Farm
—ads2) RS o, 1 R it Y res) Mo
2 . < N (3] o es o
S/ 7 W Y/ 20 (2]
3 / 3. (P:AME OF DE)CEASED First Middle _Lent 4, Dé‘\F'I'E Month Day Year |
Ype or print - .
JOEL LEON BADEN" A DEC, 29 62 -
4 Yl 5. SEX 6. COLOR OR RACE 7. Married",s\‘ Never Morried [1 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed D) bveced O [ MAY 4, (6 56 Months l Drve | Wours | M.
——/- 102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W dunt orking life, even if retired)
£ TARMER FRRMING GALLOWAY MO, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q - : -
2 CHARLES D, HADEN T TILEA WHITSETT PEARL
8 g oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NOY. | 17, INFORMANT Address
o A : (Yﬁ,do, of unknown) l {If yes, give war or dates of servig 5 PEARL Hﬂa.denﬂ\‘ RT 1 MT VERNON
——m g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uZJ PART I, DEATH WAS CAUSED BY: . - . ONSET AND DEATH
a o z IMMEDIATE CAUSE (2) o '
11 O O
O o o . .
12 & (5 s Conditions, if any,]  DUE TO (b) _MMC \w &MOAO .| 19 yRaro
ZQ — Q w Pu-_’ which gave rise to v ~
E z nboyu cause ({a),
13 =l1= stating the under-
é "'!2 lying cause 1lasl. DUE TO {c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if decoased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[ < -
= ] l O Yes I O Ne I [ Unknown
2 —_
g E 19. WAS AUT&)P?SY 20a. ACC[ISENT SUICDIDE HOME|ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= B
z v =4
wi <
20c. TIME OF Hour Month, Day, Year
Z ﬁ g INJURY  a.m.
» 8 ; P
£ m 20d. INJURT QCCURRED 208, PLACE OF INJURY (e.0.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E n’g}stalTL;vg'?ﬁngK o farm, factory, street, office bldg., efc.}
Voo e o]
5 o E é 21. ) attended the deceased from L} z q- foz.‘lsprﬂ ,;_- ZZ’G_L—MI last saw gf,:l aliva on___§ r Ly N Ry W
m ; [a Desth occurred st ° m on the date staled above, snd toc the best of my knowledge, from the causes stated.
m -
g il 8 ot aree_or_Jitle) 726, ADDRESS 72¢. DATE SIGNED
SN S é?«;& (9 u-jw Sauu g J.A—Q(.O % (~Y-G3
[ W — m - F4 :
- <>: 238, BIEJRI(SQLAfEEgMA'_I"L?N 736, DATE Be. NAME OF CEMETER‘( OR CREMATPRY ¥\ 73d. LOCATION (City, town, or county) {State)
[e) e REMOV. peci
z x BURIAL JAN. 1, 63 SUMMIT _CEMETERY M7, YERWON, MTSSOIRT .
TOR 25. DATE RECD. BY LOCAL REG. 26, RE R'S SIGNATURE
= < 24. FUNERAL DIRECTO| 5
= >} SMITH FUNERAL HOME MT . VERN ON / - 1; M
Cal /

{Licensed Embalmer's Statement on Reverse Side)
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Soial P T30 r e EL 8 U GTATEMENT. BYLICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

1
|
1
J
|

working under my personal supervision. %M % i ‘QM |

1

Student Signe |

Signature of Student Embalmer J

Licensed Embalmer No.é_z & 7 +

Y —tEE Tt e A7 /Z /7
: P. O. Address { /J ' 1

Nofe The’above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply |
with the ‘above constitutes grounds for revocahon of I|cense) f\ I S o 1

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng i
If this body is not embalmed, fact should be so stated above.




